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Introduction
Global healthcare systems are experiencing enormous paradigm shifts as they pivot from 'healthcare providercentric' to 'patient-centric,' and progress from 'fractured' to 'integrated.' Today, healthcare systems in most 
Methods

Value-based healthcare
It is estimated that between 20% and 40% of global healthcare spending is wasted every year [2] . In their efforts to find solutions to curtail the ever-stiffening and restricting choices and services. They argued instead that the focus should be on value for patients, not just lowing costs. Value can simply be defined as outcomes divided by costs [3, 4] .
Health outcomes Value =
Costs of delivering those outcomes
Historically, healthcare providers have been rewarded for the volume of services they provide rather than the value (or quality) of those services; the focus on volume over value has been one of the main drivers of continually skyrocketing healthcare expenditures. With the introduction of VBHC however, the United States and Western European nations have begun to gradually transform their healthcare systems towards value-based payment models which offer the potential to both improve patient care and restrain ever-rising healthcare costs.
Ultimately, these nations realized the unsustainability of their current systems which too often produce suboptimal outcomes despite soaring expenditures and thus have begun the pivot to VBHC. Overall, despite this gradual shift towards VBHC in the West, healthcare systems in many other countries are still based on the traditional fee-for-service model. Korea is no exception: it has a similar system which has been widely recognized to have certain drawbacks in that financial incentives for healthcare providers are aligned mostly with the volume rather than the quality of patient outcomes. [14] .
The rapid growth of healthcare expenditure that takes up increasingly larger shares of the national economy is not a short-term trend. The aging and more informed population demands more frequent (and often more expensive) services, yet affordability is constrained by sluggish economic growth and low birth rates thus further burdening NHIS finances [15] . One of the most important policy levers used to transform a healthcare system is the payment model to providers. However, it is difficult to utilize this lever due to the huge conflicts of interest among multiple stakeholders, most notably between the payer (e.g., Korean healthcare authorities like the MoHW) and the providers. In this context, the concept of VBHC may actually provide useful policy vehicles to reign in Korean healthcare spending and various pilot programs are already underway. For example, the outpatient chronic disease management program is a 'pay-forperformance' program that is run alongside the more traditional fee-for-service framework [16] .
Korea shares similar healthcare system challenges with many other advanced nations. As previously discussed, the misaligned financial incentives for providers inherent in a fee-for-service (or 'volume over value') system result in both inefficiencies as well decreased value and quality of care for the patient.
Additionally, the primary care referral system in Korea functions inefficiently at best. As a result, both teaching and general hospitals compete against general practitioners even for outpatient care typically not serviced by hospital systems [17] . It is imperative to transform the current delivery system to be more efficient. The fee-for-service payment system should ultimately shift from volume-based to value-based, as the current incentive to increase service volumes tends to induce demand, impose financial burdens on the payers, which are eventually transferred to the patient.
An ideal system would align incentives with better patient outcomes rather than the volume of services ordered. This value-based care transformation would not only ease the inherent problems of the fee-forservice system-namely high potential for supplierinduced demand-but also a VBHC transformation would contribute to patient-centered care overall [18] .
To this end, in 2013, the Korean government set a vision to safeguard the sustainability of the NHIS by securing stable funding and optimizing the expenditure structure while also expanding coverage. Payment system reform strategies within the expenditure structure optimization plans proposed several comprehensive and diversified payment systems including a value-based or performance-based payment system. These plans reflect Korea's vision to drive a shift towards a VBHC initiative at the policy level, and there are two exemplary programs that support this endeavor [19] . 
Healthcare benefit appropriateness assessment program
Over the last two decades, Korea has progressed significantly in the quality care In fact, it will be near impossible to choose a better care
option without measuring quality outcomes that matter to patients (Figure 1 ) [22] . a)
The result from the pilot will be used to fine-tune the assessment system. The result from the pilot will be published in 2017 based on the 2016 data. Final result that will be published in 2018 based on 2017 data; b) Surgeries in 15 categories, i.e., heart, craniotomy, gastric, colorectal, laparoscopic gallbladder, hip and knee arthroplasty, hysterectomy, cesarean section, prostatectomy, glaucoma, thyroid, breast, spine and shoulder surgeries; c) Seven disease groups, i.e., lens surgery, tonsillectomy and/or adenoidectomy, hernia related surgeries, appendectomy, anal surgery, cesarean section, and uterine and/or adnexal procedures; pletely against the merits that VBHC provides, and is why the second RBRV reform is such a crucial step in the right direction [25] .
Without having an equitable payment method for the healthcare services, it is near impossible to optimize the healthcare delivery and referral systems. It is also unlikely to secure support from the healthcare providers who are the key stakeholders to move the needle on shifting healthcare services towards VBHC. As the VBHC trends in many countries illustrate, healthcare providers' collaboration and participation are critical to successfully implementing VBHC. Hence, it is necessary to rebalance and/or increase the payment rates for the healthcare providers and nuture the collborative and symbiotic relationships among these key stakeholders.
To this end, health authorities will need to align and enhance incentives to foster quality and value-based care while also reining in inefficient and/or ineffective care services.
2) Critical pathway development and dissemination
Critical However, these unsophisticated tactics have been moderately effective in bending the healthcare cost curve in some cases, and completely ineffective in others. In light of this, it is crucial to move towards a value-driven payment system to achieve optimal effects on cost containment while also ensuring quality of care. 
